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CASE REPORT 
Dentigerous Cyst associated with Impacted 
Supernumerary Maxillary Anterior Tooth
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ABSTRACT
Dentigerous cyst (DC) is a common oral lesion formed by 
fluid accumulation between the fully formed tooth crown and 
the reduced enamel epithelium. It is associated mostly with 
mandibular impacted third molar and rarely with the mesiodens. 
This is an interesting case report of dentigerous cyst in the 
presence of full complement of teeth.
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INTRODUCTION
Dentigerous cyst (DC) is a common oral lesion formed 
by fluid accumulation between the fully formed tooth 
crown and the reduced enamel epithelium. It is considered 
a developmental abnormality arising from the reduced 
enamel epithelium around the crown of an unerupted 
tooth. The predilection site of DC is the mandibular third 
molar. Other frequent sites include maxillary canines, 
maxillary third molars, and mandibular second premolar. 
It is always associated with any unerupted teeth, usually 
attached to the tooth at the cementoenamel junction.1 About 
95% of dentigerous cysts involve the permanent dentition. 
Dentigerous cysts around supernumerary teeth account 
for 5% of all dentigerous cysts, most developing around a 
mesiodens in the anterior maxilla and palate.2 
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Supernumerary teeth can occur anywhere in dental 
arches but most commonly are found in the premaxilla. 
Supernumerary tooth develops from an extra tooth bud 
arising from the dental lamina near the permanent tooth bud, 
or possibly from splitting of the permanent tooth bud itself. 
Several complications may arise because of them.3 One of 
the rare problems associated with supernumerary teeth is 
the formation of dentigerous cyst.4 The usual age of clinical 
presentation of dentigerous cyst due to supernumerary 
tooth is in the first 4 decades. The highest incidence of 
dentigerous cysts occurs during the second and third decades 
(Shear, 1992).
Dentigerous cyst as the diagnosis in case of presence 
of full complement of teeth is rarest of rare condition. We 
report a case of dentigerous cyst associated with an impacted 
mesiodens. 
CASE REPORT
A 30-year-old male patient reported with the chief complaint 
of pain and swelling in upper front teeth region of jaw since 
2 months. The swelling was initially of the size of a peanut 
which gradually attained the present size. Swelling was 
followed by mild, intermittent, dull pain (Fig. 1).
A solitary swelling measuring 5 × 3 cm was present 
on the anterior maxillary vestibular region extending from 
21 to 24. Color of the overlying mucosa was similar to 
the surrounding normal mucosa. There was mild palatal 
expansion related to similar teeth. Clinical examination 
revealed a tender, firm swelling fixed to the alveolar process 
Fig. 1: Profile picture of patient Fig. 2: Vestibular obliteration of left maxillary region
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of maxilla and palate with diffuse borders. Yielding was 
present above 22 of the swelling (Fig. 2).
The provisional diagnosis of bony swelling with 
respect to 22 was given. The differential diagnosis included 
adenomatoid odontogenic tumor, keratocystic odontogenic 
tumor, calcifying epithelial odontogenic cyst and dentigerous 
cyst arising from supernumerary tooth.
Vitality test was done for all the maxillary teeth with 
electric pulp tester which did not elicit any abnormal 
response. An occlusal radiograph was taken which showed 
a well defined pericoronal unilocular radiolucency which 
was surrounding a radiopaque mass resembling inverted 
supernumerary tooth. The radiolucency measured 5.2 cm 
in width and 7 cm in height and it crossed the midline. The 
radiographic diagnosis of dentigerous cyst arising from 
supernumerary tooth was made (Fig. 3).
Tube shift technique was performed. The mesiodens was 
palatally placed (Fig. 4).
A panoramic image was obtained which shows well 
defined corticated radiolucency encircling an inverted 
supernumerary impacted tooth (Fig. 5).
An aspiration of the lesion yielded 0.9 ml of purulent 
fluid mixed with blood (Fig. 6).
The patient was operated under local anesthesia and 
enucleation was done. Histopathological examination of the 
enucleated specimen revealed an odontogenic cystic lining 
which confirmed the diagnosis of a dentigerous cyst .
DISCUSSION
The dentigerous cyst is the second most common odontogenic 
cyst, with periapical cyst being found more commonly. It 
presents mostly in the second or third decade of life in the 
maxillary or mandibular third molar or maxillary canine 
regions.5 Dentigerous cyst associated with supernumerary 
tooth constitute vast majority an about 90%, are associated 
with a maxillary mesiodens.6
Common lesions associated with anterior maxillary 
swelling is radicular cyst and AOT. This case presents 
an anterior maxillary swelling due to dentigerous cyst 
associated with a mesiodens. 
Radiographic appearance of dentigerous cyst is that of 
a well-defined pericoronal radiolucent lesion, which may 
be unilocular or multilocular in appearance.7 In addition 
to its potential for bone destruction and because of the 
multipotential nature of this epithelium derived from the 
dental lamina, several entities may arise in or be associated 
Fig. 3: Maxillary occlusal cross-sectional view showing 
radiolucency encircling an inverted supernumerary tooth
Fig. 5: Panoramic view showing periconal radiolucency with 
mesiodence
Fig. 6: Aspirate showing serosanguinous fluid
Fig. 4: Tube shift technique
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with the wall of a dentigerous cyst. Paradental cyst or buccal 
bifurcation cyst is a variant of the dentigerous cyst that 
originates at the bifurcation of molar teeth. It appears as a 
well circumscribed radiolucency in buccal bifurcation region 
and buccal tipping of crown can be demonstrated in occlusal 
radiograph.5 Waters view, panoramic radiographs and plain 
skull radiographs are simple and inexpensive methods that 
are used routinely to aid in diagnosis. Computed tomographic 
(CT) imaging displays bony detail, and gives exact 
information about the size, origin, content and relationships 
of the lesions involving the maxilla. The indications for 
CT examination of the mandible include the following 
cases: dentigerous cysts with large size, dentigerous cysts 
including >1 tooth and supernumerary impacted teeth with 
dentigerous cyst, especially in the transitional dentition. 
CT enables a more accurate visualization of the relations 
between the cyst and the surrounding bone structures and 
helps to assess the precise osteolytic changes.8 Magnetic 
resonance imaging (MRI) may fail to show the bony detail 
but precisely displays the lesional contents and provides 
information about the cyst fluid. 
On histopathological examination in noninflamed cysts 
the lining epithelium appears 2 to 4 layers thick formed by 
2 to 4 layers of flattened nonkeratinizing cells, the fibrous 
connective tissue wall is loose and contains substantial 
amount of glycosaminoglycan ground substance.
Treatment of dentigerous cyst depends on size, location, 
disfigurement and often requires variable bone removal 
to ensure total removal of the cyst, especially in cases of 
large ones.9 Thus treatment for dentigerous cysts is surgical 
removal.10
Because of the potential for occurrence of an odontogenic 
keratocyst or the development of an ameloblastoma11 or 
mucoepidermoid carcinoma, all such lesions, when removed, 
should be submitted for histopathologic evaluation.
Supernumerary teeth are defined as those in addition to 
the normal series of deciduous or permanent dentition.12 
The exact etiology of the supernumerary teeth has not yet 
completely understood. Several theories have been suggested 
for their occurrence, such as the phylogenetic theory,13 
the dichotomy theory,14 occurrence due to hyperactive 
dental lamina15 and due to a combination of genetic and 
environmental factors.16
AT Pitts in 1924 reported a case of dentigerous cyst 
associated with a supernumerary tooth palatal to molar 
in a 45-year-old male patient.17 Sharma et al reported a 
case of dentigerous cyst associated with two impacted 
supernumerary teeth.18 Several authors have reported 
dentigerous cyst with maxillary mesiodense.19-21 
To conclude, dentigerous cysts have more affinity 
for mandibular third molar region but supernumerary 
tooth is more common in maxillary anterior region. 
Therefore finding a dentigerous cyst in this region is not 
a common entity. We have reported a case with such an 
uncommon condition and focused on the clinicoradiographic 
features.
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